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STATEMENT OF DEFIGIENGIES' {X1) PROVIDER/SUPPLIEFVGUIA {42} MULYIPLE CONSTRUCTION I (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BULDING D1 - MAIN BUILDING 04 GUMPLETED
445473 B. WIRG 07/21/2014
NAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, BTATE, Zir CODE
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JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37728
XA} I0 SUMMARY STATEMENT DF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTIDN {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETIDN
TAG REGULATGRY OR LSC IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
K 062 | NFFA 101 LIFE SAFETY CODE STANDARD K a82| One of the sprinkler heads located in the | 08/21/14
88aD Medilcal Records Room of the Maln

Required automalic sprinkler aystema are
continuously maintained in rellable opsrating
condition and are inspected and testad
ge;’lgdilly. 19.7.8, 4.6.12, NFPA 13, NFPA 25,

This STANDARD s not met as evidenced by:
Based on ohservation and interview, it was
daterminad the facility failed to Inspect and
mainteln the automatic sprinkier system,
This finding includes:
1. CGbservation and interview with the
maintanance director on July 21, 2014 at 10:35
a.m., revealed 1 of 2 sprinkier heads in the
medical records raom were recessad tao far In to
the celling which did not provide the mintmum 1
clearance between the deflectar and ceiling.
NFPA 13 56.4.1.1
This finding was verlfied by the maintenance
director and acknowiedged by the facilty
administrator durlng the exit conference op July
21, 2014,

Building will be remounted so as not to be
recessed too far into the ceiling thus
allowlng the appropriate amount of
clearance between the deflector and
ceiling. One sprinkler head located in
GreenHouse Building #3 with paint
loading on the frangible bulb will be
carrected.

All sprinkler heads throughout the Main
Building and Graen House homes wlill be
visually inspected by the Maintenance
Department. Any sprinklet Identifled as
being recessed too far or with paint
located on it will be properly serviced ar
repfaced.

Sprinkler testing will continue to be
conducted quarterly by the approved
Sprinkler Cantractor. Any sprinklers found
out of compliance will be corrected. This
finding will be addressed by the facility's
Quality Assurance/Performance
Improvement Committee. On-going
compliance with thls deflcient practice

will be monitored by the Maintenance
Director and Administrator.

LAB(JBSRY DIRECTOR'S O
! O B -

Adm ;n-‘.S‘nLra.‘lo/

8 -:ZDT7/4

ao ER AEPREBENTATIVES SIGNATURE B
Z Wy T,
Any deficienty atatement ending with an aslatisk (*) denotes a daficiency which Lhe Inslltutlon may ba excuwed from comecting providing 1t [s determined that

other safeguards provide sufficient protactian to the patlenls, (See Instructlana,)
foliowing the data of survay whethier or not 2 plan of comsction ja provided. Farn

Except (or nursing homaa, tha findinga slated abave ars disclosabla PO days
ursing homas, \ha above findings and plank of carrecilon ere disclozable 14

dayz fallowing (e dele these documenls e made avallzhlo to the facitty. If deficienciea are clfed, an approved plan of comection Is mguisite to conlipyed

progrem participatlon.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMBE NOQ. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPRLIERICLIA %4) MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: A sULoNG oz 916 INDUSTRIAL PARK - 'GoueLeTaD
GREENHOUSE BLODG 2
345473 B. WING 07/21/2014
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE. 2t CODE
914 INDUSTRIAL PARK RD
ON
JEFFERS COUNTY NURSING HOME DANDRIDGE, TN 37728
{xd) io SUMMARY STATEMENT QF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECTION (B}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATIN) TAG CROSS.REFERENCED TO YHE APPROPRIATE DATE
DEFICIENCY}
K98899 | FINAL OBSERVATIONS :  Koopo

During the Life Safety portion of the survey
conducted on July 21, 2014, no deficiencies wera
cited under 42 CFR Part 482.13, Requirements
for Lang Term Care.

RY DIRECTORS QRERD TIER NEPRESENTATVES SIGNATURE TE _ T OATE
/ oon. X Adm-’m's ‘,‘rn:'{or" ‘3%; 14

rrald__>

Any dafelantty stalemenl ending with an astarisk (*) denotes  deficiency which the Inatibtion roay b mxcusad from comecting providing It Is detsiminad that
other saleguards provide sufficienl protection Lo the patfants. (Sea instructions.) Excapt for nursing homsz, the findings slated above are disclosabla 80 days
following the date of survay whether or not a plan of correclion Is provided, For nursing homes, the above fndings end plans aof camaciion are disciosable 14
days following e t'duale hese documents afe made avallabla o the faciiity, I deficiencles ara clted, an appraved plan of comaction Is requlsite lo continuad
program parficipalian,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NC, 0038-0391
BTATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA (M2) MULTIPLE COMBTRUCTION (¥ DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION MUMBER: A BUILDING 03 - 998 INDUSTRIAL PARK - - COMPLETED
GREENHOUSE BLDQ 3
A45473 B.WING 0712152014
NAME OF PROVADER DR SLIPPLIER STREET ADORESS, GITY, STATE. ZIP GODE
914 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME _ DANDRIDGE, TN 37725
X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN OF CORREGTION {ME)
PREFIX {EACH DEFICIENCY MLISY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE' COMPLETIDN
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG CROBS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062] One sprinkler head located [n Greenhouse
S9=D Building 3 with paint loading on the
Required automalic sprinkler systems are frangible bulb will be corrected.
continuously maintalned In reliable operating
conditicn and are Inspected and testad . ;
petiodically, 18.7.6, 4.6.12, NFPA 13, NFPA 25, All sprinkler heads throughout the Main

0.7.5 Building and Green House homes wiil
be visually Inspecied by the Malntenance
Department. Any sprinkler identified as

: being recessed too far or with paint
.].Bh;:BsdToA:l E&i%ﬁomogr?;ﬁm:n?iﬂg??tﬁgsbr located on it will be properly serviced ar
determined the facllity fafled to Inspect and replaced.
maintalp the autamalic sprinkler system.
Sprinkler testing will continue to be
The finding includes: conducted quarterly by the approved

Observation and intarvisw with the malnteharice Sprinkler Contractor. Any sprinklers

director on July 21, 2014 at 2;14 p.m., revealed 1 found out of compliance will be corrected.

of 20 observed sprinkler heads with paint leading This finding wlll be addressed by the

on the frangible bulb. NFPA 26 2-2.1.1* faciiity's Quallty Assurance/Performance
] Improvement Committee. On-going

The finding was verified by the malntenanca compllance with this deficlent practice

director and acknowtadged by the facllity

adminlstrator during the exit conference on July wilf be manitored by the Mainienance
21, 2014, Director and Administrator.
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Any defic! slaternenl endi Ih an eatariak (%) denotes & deficlency which tha Institution Way ba excuaed from comaciing providieg (tie delermined that
olhor 3afeguards pravida sufficlent proteciian to (ha rallants. (See Instruclionn.} Excep {or nursing homes, 1he findinge alaled above are disclosabla 80 days
foflowipg the date of survay whather or nol a plan of conection Iz provided. For nuraing homas, (he above Andings and plans of commelion are disclosable 44

days follawing the dele these documenls ara made aveilabla ta tha Tacliity, If deficiencies are ciled, an appraved plan of correclion Is requisits to continuad

program parlicipation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 02380391
SYATEMENT OF DEFIGIENGIES {X1) PROVICER/SUPPLIERICLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SUAVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 04 - 620 INDUSTRIAL PARK - COMPLETEO
GREENHOUSE BLDA 4
445473 B. WING 07121/2014
NAME OF PROVIDER OR SUPPLIER STREET APARESS, CATY, STATE, ZIF CODE
814 INDUSTRIAL PARK RD
JEFFERSON COUNTY NURSING HOME DANDRIDGE, TN 37723
Pd) 1D SUMMARY STATEMENT QF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION P
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFLX [EAGH CORREGTIVE ACTION SHOULD BE . COMPLEél'lOﬂ
TAG REQULATORY OR L3C IDENTIFYING INFORMATION) TAQ CROSS-REFERENCED TO THE APPROPRIATE DaAT
DEFIGIENGY)
KS899 | FINAL OBSERVATIONS Kgo59

Durlng the Life Safety portion of the survey
conducted on July 21, 2014, no deficloncies were i
cited under 42 GFR Part 482,13, Reguirsments
for Long Term Care.
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Any deficiéncy statement ending with an aslerisk {*) denoles a dafictancy which the Instlution may he excusad fram comacting providing It Iz determined that
ather safaguands provide sufficiant protection [o lhe patients. (Ses Instructions.) Bxcepl for nursing homas, tha findings staled above are diaciosable 90 days
fallowing tha date of survey whelhar of nol a plan of comestion ts provided, For nureing homes, the above findings and plans of corraction are disclosabla 14
dayy following tha date hese documenls are mads avaliable to the facillty, If deficiencios are cled, on approved plan of comaction is requisite to continued

pragram pariicipation.
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